HOME QUARANTINE NOTICE

You are hereby required 1o confine your animal for [10 days] [45 days] [6 months] from the date of this notice in
compliance with State rules governing rabies management. Pending the animal control officer’s or person acting in
that capacity’s investigation, this quaraniine period could be increased upon further findings. The animal must be
kept separate from humans and other animals to cbserve for signs of rabies and to prevent humans or animals from
being exposed.

You must report to the animal control officer (ACCO) immediately in case the animal shows signs of illness or
behavior changes during the quarantine period. The animal may nof run at large nor be left outside unsupervised.
The animal shall not be taken from the quarantine area except to be transported to a veterinarian for examination or
euthanasia and must be under the direct supervision of a responsible adult, on a leash or tether, no fonger than six
feet. You may not sell, give away, euthanize or otherwise dispose of the animal during the quarantine period.
Escaping from quarantine is regarded as a violation of this order, and must be reported to the ACO immediately. If
the amimal dies during the quarantine period, the ACO must be notified immediately and the animal tested for rabies.

The ACO must be permitted to make periodic observation or examination of the animal at the place of quarantine
during the quarantine period. The animal must be examined by a veterinarian at the end of the quarantine period.
Failure to heed this notice and abide by the restrictions herein given will subject the animal to seizure by the ACO
for quarantine at owner’s expense at a state licensed boarding kennel or veterinary hospital and will subject the
owner to any penalties prescribed by State Law,

Owner Identification or
Animal Shelter Identification (if stray)

Name:

Address: Telephone: (H):
(W}

Animal Quarantined At:

! have received the guarantine notice and will comply with quarantine.

Date: Owner/Keeper’s signature:

Animal Identification

Type of Animal: M/F: Breed:
Description:
Date of current rabies vaccination: Veterinarian:

Animal Control Officer

Animal Observe Dates:

Signature:




